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ARIADNE: Recruitment and sample 
characteristics 
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Inclusion and exclusion criteria  
 
ARIADNE seeks to study the development of depression and anxiety in offspring of 
parents with a history of such problems. For the study’s purposes it was required that one 
of the parents had a history of depression (that is Major Depressive Disorder [MDD] or 
Dysthymic Disorder), Panic Disorder (PD) with or without Agoraphobia or Obsessive 
Compulsive Disorder (OCD). Offspring had to be between 13 and 25 years old. The 
parents were recruited through mental health facilities in the three northern parts of the 
Netherlands (i.e., Groningen, Friesland and Drenthe).  
Parents and their offspring were not eligible for participation if the parents were 
diagnosed with Schizophrenia, Schizo-Affective disorder or Post Traumatic Stress 
Disorder, only had a temporary address, did not master the Dutch language, were assessed 
only for judicial purposes, or if contact was limited to one consultation. Parental 
personality disorder was not a exclusion criterion. Information concerning parental 
borderline disorder, bipolar disorder, reactive depression, psychotic depression, seasonal 
depression, aggression, and information on heavy substance use or substance abuse was 
gathered, but such problems were no reason for exclusion. To be included in the study, 





The recruitment of the sample is illustrated in Figure 2. Approximately 65000 medical files 
from 16 mental health facilities (see Table 1) were searched to identify patients eligible for 
participation the study. All men born between 1941-1965 and all women born between 
1941-1967 having received treatment for depression, anxiety indicating panic, PD or OCD 
after January 1990 were selected, unless it was a priori clear from their file that they did 
not have children between 13 and 25 years old. This resulted in 6874 individuals (2420 
men and 4454 women) who were, based on their medical files, eligible for participation in 
the study.  
The second step in the selection process concerned verification of addresses and 
checking for double entries due to treatment in more than one facility. The remaining 
4470 individuals were sent a letter explaining the aims of the study. This letter also 
included questions concerning the composition of the nuclear family and age of the 
children and a request to participate. Of these 4470 individuals, 1189 did not respond, 







































Figure 1 Flow-chart recruitment procedure ARIADNE 
Medical File Search
N = ± 65000 
Selection criteria  
• Problems: depression, 
anxiety/panic and or 
OCD 
• Most recent contact with 
facility after January 1990 
• Men born 1941-1965 
Women born 1941-1967 
Exclusion criteria (based on 
file) 
• No children aged 
between 13-25 years old 
• Schizophrenia, schizo-
affective disorder and/or 
PTSD 
• Temporary address (e.g., 
AZC) 
• Does not master Dutch 
language 
• Assessment for judicial 
purposes 




and exclusion criteria 
N=6874 
Fall out  
• Not able to verify 
address (n=1716) 
• Double entry (n=369) 
• Not eligible (e.g., address 
at sheltered facility, 
asylum seekers’ centre or 
prison) (n=294) 
• Otherwise (n=25) 
2nd selection
Sent  information/ 
invitations  
N=4470 Non-participants (based on parent report) 
• No children 13-25 years 
old (n=1404) 
• Child moved from the 
region/Parent has no 
contact with children 
(n=38) 
• Deceased (n=46) 
• Does not want to 
participate (n=1422) 
• Not eligible (e.g. no 
children/no mastery of 
Dutch language) (n=160) 
• Otherwise (n=22) 
Fall out 
• No response (n=858) 
• Delivery not possible 
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eligible for participation, 633 refused to participate without providing information about 
family composition, 1404 responded that they did not have children between 13-25 years 
old and 878 individuals had children between 13-25 years old but did not want to 
participate. Eventually, 366 individuals agreed to participate with one or more children.  
 
 
Table 1 Participating mental health facilities 
Drenthe Assen  Community mental health center (GGZ Drenthe) 
 Assen  Community mental health center (former RIAGG) 
 Assen  Outpatient clinic 
 Beilen  Psychiatric clinic 
 Emmen  Community mental health center (former RIAGG) 
 Hoogeveen  Community mental health center (former RIAGG) 
 Meppel  Community mental health center (former RIAGG) 
   
Friesland Drachten  Community mental health center (GGZ Friesland) 
 Heerenveen  Community mental health center (GGZ Friesland) 
   
Groningen Delfzijl Community mental health center (GGZ Groningen) 
 Groningen Community mental health center (GGZ Groningen) 
 Groningen  Psychiatric clinic (University Medical Center Groningen) 
 Stadskanaal  Community mental health center (GGZ Groningen) 
 Wagenborgen  Community mental health center (GGZ Groningen) 




Description of the sample  
 
Offspring were enrolled in the study between June 2000 and September 2002. A sample of 
524 offspring (225 males and 299 females) aged between 13 and 25 years old (M= 18.1; 
SD=3.2) was included in the study. Mean age of the index parents, i.e. those parents who 
were recruited, was 46.0 years old (SD= 4.8) and in 70.5% of the cases the index parent 
was the mother. The majority of both parents and offspring (>95%) was of Dutch origin. 
Table 2 presents the prevalence of parental MDD, Dysthymia, PD, Agoraphobia 
and OCD according to DSM-IV criteria. The presence of these diagnoses was assessed by 
means of the World Mental Health (WMH) Survey Initiative Version of the WHO-CIDI 
(Kessler & Üstün, 2004). The majority of the index parents had a life-time diagnosis of 
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depression. Depression and anxiety were comorbid in 50.0% of the index parents, while 
37.7% of the parents only had a depression diagnosis and 6.8% only an anxiety diagnosis.  
In offspring we assessed the presence of MDD, Dysthymia, PD, Agoraphobia, 
OCD, Social Anxiety Disorder, Generalized Anxiety Disorder, Separation Anxiety 
Disorder, and Adult Separation Anxiety Disorder (see Table 2). Of the offspring 31.3% 
had at least one of these diagnoses, 7.8% had only a depression diagnosis (i.e., MDD 
and/or Dysthymia), 11.8% an anxiety diagnosis (i.e., any of the anxiety diagnosis described 
above) and 11.6% had comorbid depression and anxiety. In addition, 3.6% of the 
offspring reported minor depression, 1.0% reported recurrent brief depression, and 10.1% 
of the offspring reported having experienced two or more panic attacks (offspring with 
PD not included). Minor depression incorporates episodes of depression in which 
dysphoria or anhedonia persisted half the day and/or worst life-time episodes in which at 
least two symptoms of depression were present (Kessler & Üstün, 2004). Recurrent brief 
depression incorporates episodes of depression lasting at least three days occurring in 
most months in a row for an entire year (Kessler & Üstün, 2004). Minor depression and 
brief recurrent depression can only be diagnosed when MDD or Dysthymia are not 
present. Of the offspring thus 68.7% had no formal CIDI diagnosis. Note that the CIDI 
does not establish subclinical differences in depression and anxiety. 
 
 
Table 2 Prevalence of depression and anxiety disorders  
 Index parent (n=366) 
Offspring 
(n=524) 
Major Depressive Disorder 86.9  18.9  
Dysthymia 28.4  3.6  
Panic Disorder 41.0  7.6  
Agoraphobia 28.7  3.2  
Obsessive Compulsive Disorder 18.0  6.7  
Social Anxiety Disorder Not assessed 7.4  
Generalized Anxiety Disorder Not assessed 6.3  
Separation Anxiety Disorder Not assessed 4.2  
Adult Separation Anxiety Disorder Not assessed 4.0  
 
 
Table 3 presents information on family socio-economic status (SES) variables per 
family at the first measurement wave. Fifty-three families (14.5%) were single-parent 
families. Educational attainment, occupational level and net yearly income reflect the 
highest level in the (pair of) parents in the household in which the child lived the largest 
part of its life. In most families (45.9%) parents completed intermediate general or lower 
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vocational education, followed by a relatively large percentage of families (28.4%) in which 
parents completed higher general or vocational education. In most families parents (had) 
worked in semi-skilled (38.5%) or highly-skilled (31.7%) occupations. In 50.1% of the 
families the parent who had the highest net year income had an income below or at 
national average. In 10.4% of the families parents were unemployed, in 45.1% families one 
parent was employed and in 44.5% families both parents were employed. Information 
about offspring educational level was gathered at the first measurement wave and was 
based on the level of secondary education. The different levels were equally represented 
with 28.8% of the offspring attending or having completed lower general secondary or 
vocational education (i.e., voortgezet speciaal onderwijs [VSO], individueel voorbereidend 
beroepsonderwijs [IVBO], voorbereidend beroepsonderwijs [VBO]), 29% intermediate 
general secondary education (i.e., middelbaar algemeen voortgezet onderwijs [MAVO]), 
22.9% higher general secondary education (i.e., hoger algemeen voortgezet onderwijs 
[HAVO]) and 19.3% pre-university education (i.e., voorbereidend wetenschappelijk 
onderwijs [VWO]).    
 
 
Table 3 Percentages of families in SES categories (n=366) 
Highest parental educational attainment  
Primary education 3.0  
Lower vocational education 15.0  
Intermediate general or vocational education 45.9  
Higher general or vocational education 28.4  
Academic or scientific education 7.7  
  
Occupational level  
Not employed 0.3  
Non-skilled or low-skilled occupations 7.7  
Semi-skilled occupations 38.5  
Highly-skilled occupations 31.7  
Academic, scientific and executive occupations 21.3  
  
Net yearly income  
Below or at average 50.1  
Between average and twice the average 40.2  
More than twice the average 5.4  
 
Educational attainment, occupational level and net yearly income are based on the highest educational, occupational 





ARIADNE consisted of 4 measurement waves. The studies in this thesis are based 
on the results obtained at first, second and/or third measurement. At the second 
measurement wave, approximately one year after the first wave, 487 offspring (93% of the 
original sample) and at the third measurement wave, approximately two years after the 
first measurement, 458 (87%) agreed to participate again. At the fourth measurement 
wave, approximately two years after the third measurement wave, 413 offspring (79%) 
agreed to participate again.  
Currently, 261 offspring participate in a fifth measurement wave within the context 
of the Netherlands Study on Depression and Anxiety (NESDA). We asked the 
participants in the fourth measurement wave permission to contact them for participation 
in future studies in this line of research. The offspring who provided permission were sent 
information about NESDA. Offspring that wanted to participate were included in 
NESDA. NESDA will follow participants for eight years.  
